occupied by an irregular tumour. It reached 2 in. above the umbilicus in the middle line, and, in the right nipple line, to within 1 in. of the costal margin. There was no evidence of any pelvic inflammation on vaginal examination. In spite of the persistent fever the patient's general condition remained fairly good, and though I thought that the fever was probably due to some degenerative change taking place in the fibroids, I determined to refrain from interfering as long as possible.
expelled from the uterus, together with about 15 oz. of extremnely fetid pus. The temperature fell the same day, and continued normal subsequently. Convalescence was rapidly established, and the patient left the hospital on February 16. On examination a few days before she went out (on February 11) the uterus still reached as high as the umbilicus on the right side; it was freely movable. An irregular projection could be felt at the highest point of the fundus, and another, the size of a tangerine orang,e, to the right side of the uterus, so that two other fibroids, besides the one extruded, still reimain.
Dr. LEWERS, in reply to some questions, said the fibroid shown had undergone necrobiosis, supp)uration hlad then occurred, and the fibroid had been expelled together with the other contents of the abscess (about 15 oz. of very fetid pus) into the uterine cavity, and so externally. Even some ten days after delivery the mnass formed by the uterus and fibroid tumours still reached niearly to the ribs on the righlt side; so that, even if there hlad been any indication for exploring the uterine cavity, such as a purulent offensive discharge, which there was not, it would have been mnost probably quite impossible to have reached the situation of the sloughing interstitial fibroid. The question whieh arose while the fever continued was really whether an exploratory laparotomy, mnost l)robably to be followed by abdlominal hysterectomy, should be perforIned. The event had shown that, in this particular instance, the expectant attitude adopted was the right one.
Two Cases of Ovarian Fibroid complicating Pregnancy. By HERBERT R. SPENCER, M.D. THE extreme rarity of the co-existence of ovarian fibroids and pregnancy-as shown by the researches of McKerron, Swan, and Coudertis my reason for bringing these specinmens before the Section. In the first case a calcified fibroid incarcerated in the pelvis allowed pregnancy to proceed without giving rise to any symptomii till near the term, when Caesarian section and ovariotomy was performed with a successful result in the case of both mother and child. In the second case a large ovarian fibroid was removed with the ovary from the right side, and a small one was enucleated from the left ovary in the fifth week of pregnancy. Abortion ensued; but, owing to the conservative treatment of the ovary, the patient was able to become pregnant again and was safely delivered of a living child. The writer is of the opinion that many ovarian fibroids and some dermoids might be dealt with in this conservative manner with advantage. CASE I.
Mrs. G., aged 38, married two years and usually menstruating normally, became pregnant in 1903, the last period ceasing on February 24. She had been a patient of Sir John Williams, who diagnosed a uterine fibroid, and on her becoming pregnant advised her to be delivered by Caesarean section at term. She was brought to me for operation by Mr. T. Hoskin, and was admitted into a nursing home when she was within a few days of term. She was in good health; the urine had a specific gravity of 1010, but contained no albumin. The child presented by the head. The os, very high up, admitted the tip of the finger. A craggy tumour as big as a double fist occupied the pelvis, and appeared to be immovable. In performing Caesarean section before the onset of labour on November 28, 1903, by means of the usual longitudinal incision, profuse bleeding occurred, owing to the presence of the placenta in front. In order to deliver the child the deeper layers of the uterus were torn through, and the slightly irregular wound thus made was trimmed before the silk sutures were inserted; superficial sutures were also applied. I then pulled the uterus out of the abdomen and found that the tumour was a fibroid of the left ovary with very large veins in its pedicle. It was removed after tying the pedicle with silk. The child, a boy weighing 7 lb. 8 oz., was in good condition and cried at once. The abdominal wound was sewn up with through and through stitches of silkworm gut, buried silk stitches for the fascia and silkworm gut for the skin. The wound healed by first intention, and the child, suckled by a wet nurse, weighed 8 lb. 7 oz. at the end of the month. Both mother and child were in excellent health when they left the home on December 30. The patient had been once pregnant since the operation, but miscarried at the tenth week in September, 1904 . She wrote to me on March 3, 1909, that she and the child (who is 3 ft. 81 in.
high and 3 st. 6 lb. in weight) were in perfect health. The abdominal scar was quite sound.
The tumour was a fibromyoma, measuring 13 5 cm. by 12cm. by 9 cm., and weighing 1 lb. 8 oz. The surface was uneven, lobulated, and gritty from calcareous spindles. The ovary was, as usual, stretched out to form a capsule to the tumour, which under the microscope was seen to be a fibromyoma, hyaline and calcified in places. The cut surface of the broad ligament showed the orifices of numerous large veins.
In this case the operation was undertaken in the belief that the tuimour was a uterine fibroid growing from the back of the cervix and lower segimient. It seems probable, however, that the treatment adopted was the best for an incarcerated calcified ovarian fibroid of the size of this specimilen. Silmple ovariotomy would have been extremely difficult even after withdrawing the uterus fromil the abdomen. Also the reposition of the tumiiour, even if possible, would have entailed much risk of injuring the large veins of the broad ligament by the shgrp spicules on its surface. Coudert has published a case of fatal intraperitoneal heemorrhage due to the reposition of such a tumour during labour. CASE II.
E. MI. D., aged 26, was adm--itted to University College Hospital on March 13, 1906, complaining of a swelling and pain, not constant, in the lower part of the abdomen; also of constipation and pain on def'ecation. She had been married for eighteen months and had not hitherto been pregnant. The last period had ceased on February 11. She had first menstruated when aged 12, became regular when aged 16, and did not lose too lmluch. The only family history of tumour was in the case of an aunt who had a tumiiour in the back.
The breasts were slm-all but firm and contained colostrum. A very hard, smiiooth tulmour, as large as the uterus at the fifth mlonth of pregnancy, occupied the lower abdomiien; it could be myioved froin side to side as if it floated on a little fluid. The mlucous mlemnbrane of the vaginal outlet was pink, not cyanosed at all. The edge of the cervix was rather thickened. On vaginal examination the uterus was found to be pushed forwards and to the left by a craggy tumiiour continuous with the tumour felt in the abdomnen. The uterus appeared to be a little widened and thickened. The left ovary was not felt. The diagnosis was ovarian fibroid complicating a pregnancy in the fifth week. On March 17, 1906, I remloved the tumour through an abdominal incision 5 in. long, tying the pedicle with silk, and also understitching the vessels separately. The left ovary was then examined and found to contain a fibroid of the size of a small walnut. This tumour (see figure) was enucleated from the ovary after circumcision of its base, and the wound left in the ovary was sewn up with fine silk. The uterus was not much enlarged, but was redder and softer than normal. There was a small quantity of serous fluid in the peritoneum. The abdominal wall was Bilateral ovarian fibroids complicating pregnancy (two-thirds natural size). The tumours were removed at the fifth week of pregnancy, the smaller, leftsided tumour being enucleated and the wound in the ovary stitched. The patient aborted, but subsequently became pregnant and had a living child. sewn up with silkworm gut and buried fascial stitches of silk. The operation lasted thirty-five minutes.
The patient recovered well, the temperature only once rising above 1000 F. (10040 F. on the third day), after which it was practically normal (highest 99.60 F.) till she left the hospital on April 12. A little bleeding occurred from the uterus on the second day after the operation, and the patient aborted on the fifth day. The wound healed by first intention. Subsequently the patient became pregnant, and was delivered of a full-term living boy on September 22, 1907, and with her child was in excellent health with a sound abdominal scar when examined on March 2, 1909.
The right tumour (see figure) weighed 3 lb. 8i oz., and imeasured 18 cm. by 15 cm. by 11 cm. The surface was somewhat irregular and showed several large veins and a slender sinuous fibrous band on its surface. The Fallopian tube was very thin. Projecting from the surface of the tumour were the remains of the ovary containing a corpus luteum, 2'5 cm. by 1'5 cm. in diameter, capped by a cyst of the size of a filbert with a little haemorrhagic cyst in its wall. Several small cysts were seen in the neighbouring part of the ovary. From the corpus luteum the ovarian tissue could be traced as a capsule round the tumour, finally becoming of membranous tenuity. Under the microscope the tumour was a fibromyoma. In the ovary were numerous degenerated corpora lutea; the large corpus luteum of pregnancy had the typical structure.
The small tumour from the left ovary nmeasured 2'5 cm. by 2,25 cm. by 2 cm., was smooth above and rough below, where it had been enucleated from the ovary (see figure) . A small portion of ovary was still attached to one side of the specimen. The cut section of the tumour had the usual fasciculated appearance of a fibroid. Under the microscope the tumour was a fibromyoma and was permeated with small vessels. Report of Pathology Committee.-We have examined sections prepared from the specimens, and find that many of the nuclei are elongated and resemble those of muscle-cells, but find no definite muscle-bundles.
The PRESIDENT (Dr. Herbert Spencer), in reply to Dr. F. G. Stevens, thought that it was quite possible that these hard ovarian fibroids were all really fibromata and were correctly designated by the French term fibrome; but when they contained spindle-cells with elongated nuclei exactly resembling those seen in uterine fibromyomata, he thought it better to call them fibromyoma; they differed markedly from the hard ovarian fibromata containing typical fibrous tissue. He would bring the matter before the Pathology Committee for their opinion, though he thought it a matter on which it was not right to dogmatize.
